The Linacre Quarterly
Volume 66

Number 4

Article 2

November 1999

Birth Control Pill: Abortifacient and Contraceptive
William F. Colliton

Follow this and additional works at: https://epublications.marquette.edu/lnq

Recommended Citation
Colliton, William F. (1999) "Birth Control Pill: Abortifacient and Contraceptive," The Linacre Quarterly: Vol.
66: No. 4, Article 2.
Available at: https://epublications.marquette.edu/lnq/vol66/iss4/2

-

-

--

--

---

-

-

Birth Control Pill:
Abortifacient and Contraceptive
by
William F. Colliton, Jr., M.D., FACOG

The author is Clinical Professor of Obstetrics and Gynecology at
George Washington University Medical Center.

Dear s ister and brother s ignator ies of th e docume nt e ntitl ed Birth Control
We recognize our
own s inful nature and are not in en s iti ve to the real difficulty of admitting
that one might possibly be wrong. O ne of us (WFC., Jr.) was for several
yea rs convinced that la bel ing birth control pills as abortifacient was the
work of an extremist right wing medical conspiracy. Only on entering into
a se riou study of the matter did he become convinced of the error of hi s
ways. We a lso believe that we have a God whose love for a ll of us is
immeas urable, unqualifi ed, and unchanging. If you are good enough for
Him , you s ure ly mu st qualify for o ur love.
At the 1998 midwinte r meetin g o f the American Assoc iati on of ProLife Obstetricians and Gynecologists (AAPLOG), Pam e la Smith, M .D.,
pre ident of the o rgani za ti o n, ca ll ed for the production of a Principles of
Pro-Life Medical and Public Health Practice manual. When do ing this she
sai d :

Pills: Contraceptive or Abort(/acient. We love you.

... it has become glaringly apparent that now is th e time for us. as
an organization. to sa il into the dangerous and uncharted waters
that we have, perhaps intentionally, avoided. These are the
"waters" of pro-life principles as they relate to fertility control.
I have intentionally used the words "fertili ty contro l" rather
than contraception for a number of reaso ns. Foremost of which is
the raging moral , biological and sc ientific debate , almost
exc lusively within the pro-life community, as 10 whether the
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mechanisms of certain fertility control measures are contraceptive
or abortifacient at a microscopic level.

The undersigned wish to commend Dr. Smith for her insight and
courage in bringing this issue to the attention of the Board of AAPLOG .
We also desire to contribute to the debate and witness to the medical and
scientific facts that demonstrate the abortifacient nature of the hormonal
contraceptives. The signatories are all specialists in obstetrics and
gynecology, many with sub-specialty interests. Many are or have been on
the faculties of teaching institutions.
At the same midwinter meeting a draft document entitled Birth
Control Pills: Contraceptive or Abortifacient? was circulated. While this
was advertised as not a project of AAPLOG, eight of the signers were or
are members of the board of directors. Near the beginning of their
document, the authors state: " We begin with the recognition that within the
Christian community there is a point of view which holds that artificial
birth control per se is wrong. We would consider this a personal matter of
conscience and belief, and this paper is not intended to argue for or against
this issue." While admiring the Christian philosophy of the authors, there
is another truth to be considered. There is an unarguable logic connecting
the contraceptive act and the abortive act. They are both anti-life. To fully
articulate thi s proposition, the contraceptive action is anti-the-formation of
a new life. One does not pop a pill, slip on a condom, take a shot in the
buttocks, etc. in preparation for a game of Chinese Checkers. The only
logical reason for these actions is to prevent the formation of a new life
while positing voluntary coital acts. One might employ condoms in the
illusory hope of avoiding sexually transmitted diseases (STDs), but this is
Russian roulette revisited with twice the risk of dying if AIDS is the object
of one ' s concern. The greatest witness to the logic of this truth is Planned
Parenthood (PP). PP has progressed from being the Western world's
number one promoter and provider of contraception to being the number
one provider and promoter of induced abortion .
In addition, simple logic demands that those who respect the sanctity
of human life from fertilization until natural death should al so respect those
actions which give ri se to that life. They were designed by the same
Creator who infuses the soul into each and every new conceptus. As I
Samuel 2:6 informs us: "The Lord puts to death and gives life ."
Now to address the question , " Are BCPs abortifacient?" First, it is
important to realize that there exists a large cohort of physicians currently
leading our profession in the big lie. These doctors are writing and
speaking across the whole nation , selling the idea that the BCP, the IUD,
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the " morning after pills", so-called "emergency contraception" , are not
abortifacient. Dr. Daniel Mishell, writing in response to a question from a
pregnancy aid center about the possible abortifacient nature of DepoProvera, replied that there was no way. That agent, he stated, blocks
ovulation 100% of the time. This agent is probably the most effective
contraceptive available today, prevention of pregnancy ranging from 99.5
to 99.7%. When taken as advised every 3 months, approximately 50% of
users cease menstruating. This indicates that they are not ovulating and are
thus at no risk for pregnancy. The other half bleed irregularly and at times
heavily. The question that must be answered is : How is this remarkable
success rate achieved? The 0.5 to 0.3% failure rate represents pregnancies.
If pregnancies occur, obviously ovulation is occurring. Might not all three
mechanisms of action traditionally reported for hormonal contraceptives
and noted by Dr. Mishell when, writing contemporaneously and more
candidly, for medical students and physicians come into play? (Williams
Obstetrics,20th Edition, p. 1353, 1997). Others have researched this issue
and concluded that all hormonal contraceptives have an abortifacient
potential. (Preventing Pregnancy, Protecting Health: A New Look at
Contraceptive Choices in the United States, Susan Harlap, Kathyrn Kost
and Jacqueline Darroch Forrest, The Alan Guttmacher Institute, 1991 , pp.
17-28. Does the Birth Control Pill Cause Abortions? Randy Alcorn,
Eternal Perspective Ministries, 2229 East Burnside #23 , Gresham, OR
97080, 1998). Neither of these resources has anything to do with the
Roman Catholic Church .
The fact that the hormonal co ntraceptives have an abortive potential is
discussed in the paper circulated at AAPLOG ' s 1998 midwinter meeting.
" Most (virtually all) literature dealing with hormonal contraception
ascribes a three-fold action to these agents. I. inhibition of ovulation, 2.
inhibition of sperm transport, and 3. production of a ' hostile endometrium' ,
which presumably prevents or di srupts implantation of the developing baby
if the first two mechanisms fail. The first two mechanisms are true
contraception. The third proposed mechanism, IF it in fact occurs, would
be abortifacient. " (editor' s addition)
What is the precise language
appearing in the Physician '05 Desk Reference (PDR) with regard to these
agents? "Ortho-Novum : .. . a progestational effect on the endometrium,
interfering with implantation ."
"Norinyl: ... alterations in .. . the
endometrium (which reduce the likelihood of implantation)." The authors
follow with a long harangue against the drug manufacturers' use of the
term "hostile endometrium ." Perhaps they should be calling them to task,
rather than the right-to-life community. They do accurately describe the
findings in the endometirum of pill users proven in numerous scientific
studies. They note that the findings indicate a " less vascular, less
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glandular, thinner lining of the uterus produced by these hormones." One
of the side effects listed for BCPs is amenorrhea. This means that the
endometrium is thinned out completely resulting in no menstrual flow
when on the break from the hormones.
They then add, perhaps
disingenuously, "" .not one company will offer data to validate the ' hostile
endometrium' presumption."
The authors are obviously not familiar with Randy Alcorn's booklet,
Does the Birth Control Pill Cause Abortions? Randy Alcorn is a Christian
minister and researcher who set out to prove that the BCPs are NOT
abortifiacient. (see reference on page 31 , supra) On pages 29-30 he recalls
a conversation with a representative of Ortho-McNeil.
"On March 24, 1997, I had a lengthy and enlightening talk with
Richard Hill , a pharmacist who works for Ortho-McNeil's
product information department. (Ortho-McNeil is one of the
largest manufacturers of the Pill.) I took detailed notes .
Hill was unguarded , helpful and straighforward. He never
asked me about my religious views or my beliefs about abortion .
He did not couch his language to give me an answer I wanted to
hear. ..
I asked him, "Does the Pill sometimes fail to prevent
ovulation?" He said " Yes." I asked. " What happens then?" He
said, " The cervical mucus slows down the sperm. And if that
doesn't work, if you end up with afertilized egg, it won 't implanl

and grow because of

the less hospitable endometrium."

(Emphasis in the original)
I then asked Hill if he was certain the pill made implantation
less likely. "Oh yes," he replied. I said , " So you don ' t think this
is just a theoretical effect of the Pill?" He said the following,
which I draw directly from my extensive notes of our
conversation.
"Oh, no, it's not theoretical. It ' s observable. We know what
an endometrium looks like when it ' s rich and most receptive to
the fertilized egg. When the woman is taking the Pill , you can
clearly see the difference, based both on gross appearance - as
seen with the naked eye - and under a microscope . At the time

when the endometrium would normally accept a f ertilized egg. if
a woman is taking the Pill it is much less likely to do to."
(Emphasis in the original)

In addition, Randy Alcorn found a paper entitled " The Effect of Oral
Contraceptive Pills on Markers of Endometrial Receptivity" (Somkuti, et
ai , Fertility and Sterility, Vol. 65 , No.3 , pp. 484-488, 1996). The paper
was designed to determine if oral contraceptive usage alters expression of
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integrin s assoc iated w ith endometri al recepti vity . Integrin s a re a famil y of
hete rodimeric ce ll adhes ion mo lec ules th at have been implicated in a
number of di verse phys io logica l processes, including a ro le in fertilization
and e mbryo implantation. T he a uthors found that the express ion of those
integrin s most closely associated w ith endo metrial rece ptivi ty is altered in
the g la ndular e pithe lium of wome n taking OCs.
Stro mal integrin
ex press ion in OC users a lso diffe rs from that in cyc ling wome n. These
a lte rati ons in e pithe l ia l a nd stroma l integrin express ion suggest that
impaired ute rine rece pti v ity is o ne mec hani sm whe re by OCs exert their
co ntracepti ve acti ons.
T he a uthors repeatedly state that no sc ie ntifi c proof has appeared in
the medi ca l literature de mo nstratin g th at th e pill is a bortifacient. T hey are
correct. T he reason is that s uch proo f wo uld require co ll ectin g, fi x ing,
stainin g a nd se rially secti o nin g a ll vag inal co ntents fro m mid-cyc le through
me nstru ati on a nd de mo nstratin g the presence of an early embryo. No one
has th e time, money or moti vati o n for such an unde rta kin g. In addition,
wo uld suc h a study be mo ra ll y pe rmi ss ible? We think not. Atte mpting to
prove that any mec hani sm ca u es the death o f a n innocent human
indi v idua l is a n assault on th e fifth comm andment.
T he a uth ors next deta il th e attributes o f the blastocyst, a nd in suppo rt
of he r or hi s lac k of need fo r a favo ra bl e e ndometrium , state thi s thes is:
" the bl astocyst regul arl y and successfull y impl a nts o n tuba l ciliated
e pithe lium (co mmo nly re fe rred to as tuba l, or ecto pi c pregna ncies)." T he
auth ors o nce again are poss ibly di sin genuo us or, at a minimum, unfamiliar
w ith th e lite rature o n ecto pi c pregnanc ies. It is ve ry importa nt to reali ze
the re lati ve ly high freque ncy and hi gh success rate of expectant
man age ment, i.e., ca re ful observati o n only for th e treatment of tubal
pregna ncies.
(Fernandez, et a i, " Sponta neous Reso lut ion of Ectopi c
Pregna ncy," ObslelCynecol. 19 88 : 7 1: 17 1, 10 mo re re fere nces availa ble
o n req uest) T hese papers descri be 193 cases w ith 129 s uccessful outcomes
(68 .8%). T hu s, when an unruptured, non-bl eedin g ectopi c is diagnosed,
whe n th e s ize is small (equa l to or sma ll e r than 3.5 e m .), whe n th e beta
hCG is 1000 or less and fallin g, non-interve nti on o r ex pecta nt ma nage ment
o ffers freedom from the tox ic ity o f meth otrexate a nd the morbidity of
surgery. Th e issue of contrace ption use and the ri s k o f ectopic pregnancy
was addressed by an articl e in Contraception 1995 ; 52:33 7-341 . In the
body of the pape r (p. 339) Mo l, et a i, who conduc ted a meta-analys is on
num e rous papers betwee n the yea rs 1978-1994 observe that: ' Condom use
shows no increased ri sk. OCs show a s li ghtly increa sed ri sk, in contrast to
IUC D use and tuba l sterili zati on, whi ch shows a stro ng ly inc reased ri sk.'
T hi s suggesti on from th e a uthors abo ut th e lack o f need o f the
blastocyst for a we ll-prepa red endometrium came as somewhat of a
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surprise. From the first year of their studies and throughout their training,
medical students learn about the normal ovarian cycle and of its impact on
the endometrium. Under the influence of estrogen derived from the
developing follicle, the endometrium undergoes remarkable growth during
the first half of the month (proliferative phase). Under the influence of the
leuteinizing hormone, the follicle that has grown the most bursts, releasing
the egg (ovulation). The cells lining the wall of the now-empty follicle
(corpus luteum) now begin to produce another hormone, progesterone,
which prepares the uterus for pregnancy. The endometrium becomes much
more lush, rich in blood supply and nutrients, ready to receive a tiny girl or
boy. This is the type endometrium desired by IVF practitioners to
accomplish embryo transfer from the petri dish to the womb, the most
difficult technological step to accomplish in that variety of artificial
reproduction .
The next question raised by the authors is, " Is there actual clinical
evidence of early miscarriage in pill users?" They note that the typical
clinical picture of spontaneous abortion (heavy bleeding, severe cramping,
passage of tissue) is rarely, if ever, seen by practicing physicians caring for
patients on the pi! I. They seem to overlook the facts that the abortions
caused by the BCP occur when the baby is 5 to 14-16 days old and that the
lining of the uterus is " less vascular, less glandular, thinner" than normal as
they described it. From the clinical perspective, one would anticipate a
non-event, just as in over 60% of ectopic pregnancies. From the moral
perspective, however, it is quite another story. What we are witnessing
here is a tragic loss of God's children, totally innocent and made in His
image. It is well to also remember that, from the moral perspective, the
numbers don ' t matter. If one child is lost, the tragedy isn ' t lessened.
Following this, the authors asked, " What is the conception rate for women
on hormone contraception?" They answer correctly that it is impossible to
say. However, earlier in their paper they noted, quite accurately, that the
medical literature documents an incidence of 3-5 pregnancies per 100
women per year for pill users . Dr. Don Gambrell , Jr. , a renowned
gynecological endocrinologist addressed this issue during the educational
segment of this same meeting. He noted a 14% incidence of ovulation in
women taking the 50 microgram BCP . This rate varies from pill to pill and
patient to patient. Simple logic informs one that every fertilization
occurring in women on the pill doesn' t result in a term " pill pregnancy" or
a surgically induced abortion. But this is the precise thesis of those stating
that the BCP is not abortifacient. Simple logic and deductive reasoning
would suggest that many more than th e clinically diagnosed pregnancies
that occur are aborted because of the acyclic, unfavorable-for-implantation
endometrium. If IVF practitioners reli ed on an endometrium that is " less
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vasc ul a r, less glandul ar, thinne r" tha n that idea l fo r impl antatio n, their
success rate wo uld approach zero today rath er than the tens o f tho usand s of
ba bi es bo rn o f that tec hno logy. Mo re o n thi s subject when view in g the
mathemati cs o f the issue.
T he s ignato ri es we re di stressed by the state ment that " milli o ns a nd
mill io ns" o f pre born s isters a nd brothe rs have bet: n and wi II be lost to these
ho rmo na l agents whi ch o bv io us ly ca n be a bo rti fac ient. Let's loo k at the
math . Wo me n o n Be ps have 28-day cyc les a nd thu s have 13 cycles per
yea r (3 65/2 8 = 13.3).
Acco rdin g to Fuels in Brief fro m the Alan
G uttmacher In stitute ( faxed 3/ 13/9 8). 10.4 10,000 U.S. women a re c urrent
pill users, 26.9% of a ll meth ods . T hi s is second o nly to ste rili zati o n used
by 27.7% o f co ntraceptors. T h is wo u Id appear to be a noth er s ig n of their
anti -Iife nature. Dr. Do n Ga mbre ll has in fo rmed us th at th e re is a 14%
breakthro ugh ov ulati o n rate in fe ma les takin g the 50 mi c rogra m pills
(10,4 10,000 x 0. 14 = 1,457,400 ov ul ati o ns each cycl e ). 1,4 57,000 x 13
cyc les pe r yea r = 18,946,2 00 poss ibl e ex pos ures to pregnancy eac h year.
T he accepted rate for " pill pregnanc ies" is 3-5 pe r I 00 wo me n years.
Noting the fac t that th ere is a 60+% rate of spo nta neous tuba l abo rti ons
with an unfavorabl e impl a ntati o n s ite in ectopi c pregnanc ies, it is
reasonable fo r us to ca lculate a rate of concepti o ns lost to earl y physic ian
( BC P) induced a bo rti o n of intra ute rin e pregna nc ies in pill users as tw ice
th at o f te rm " pill pregna nc ies", g ive n o nce aga in , a n e nd o metrium that is
" less vasc ul a r, less gla ndul a r, thinner" tha n no rma l. T hus the poss ible
a bo rti o n rate induced by BC Ps is 18,946.2 00 x 0.06 = 1.1 36, 772 or
18,946,200 x 0. 1 = 1,894,620 per yea r. We are convinced th at the
reason in g w ith regard to th e math o n th is iss ue is so und .
Dr. Murphy Good w in was asked to rev iew thi s reaso nin g and math .
He wrote (pe rso nal communi cati o n, 4/23 /98): " It is poss ible th at the re are
mo re th a n a milli o n suc h losses pe r year but a reaso na bl e ca lcul ati o n co uld
a lso put the loss rate at o ne te nth of th at numbe r. " He added : " I) I be li eve
th at it is -most like ly that th e tota l number excess feta l losses (abo rti o ns)
due to the combined pill is in th e range of seve ral hundred tho usand ,
substa ntially less than the numbe r of e lec ti ve abo rti o ns a nnua lly and 2) the
fact th at thi s is not th e inte nded effect o f th e pill in most cases a nd the
effect in anyo ne c irc um sta nce is unkn owa bl e ma kes the ethi ca l issues
much mo re co mpl ex than th ose surro unding e lecti ve a bo rti o n. T he
educati o na l and po liti ca l ch a lle nge o f e lecti ve a bo rti on is muc h mo re
stra ig ht fo rward a nd is a necessa ry pre requi s ite of unde rtakin g th e mo re
co mpl ex mo ra l issue o f the abo rtifac ie nt e ffect of the pill." T hese so und
tho ughts deserve th e praye rful re fl ec ti o n of a ll right-to- life rs. Us in g a
no rmal fecundity rate o f 20% a nd oth er sc ie ntifi ca ll y sound va ri a bl es, Dr.
Goodw in arrived at pill-induced abo rti o ns tota ls between 104, 100 pe r year
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and 1,561 ,500 per year. C uri o us ly hi s hi gh number is approximate ly halfway between o ur two cal c ul ati o ns. Hi s low number is not insignificant.
We must a lso re member th at w ith RU-4 86 and methotrexate waiting in the
in w ings or avail a bl e today, c he mi ca l a nd hormonal killin g of th e preborn
may o ne day make s urgica l aborti on look pa le in the shade . We sho uld a lso
reca ll that 10-15 % re present co nse rvati ve estim ates o f spontaneous early
a bo rti o ns in no rmall y cyclin g fe ma les des irou s o f pregnancy and fa vored
w ith a de li cate ly ba lanced reprodu cti ve cyc le des igned by God. To state o r
fee l that BC P-co nsumin g fe mal es ex pe ri e nce a 0% rate of phys ic ianinduced abo rti o n (fro m th e pill ) is w ishful thinkin g of the hi ghest o rde r.
Mothe r Teresa (Lord, rest her) addressed the Natio nal Prayer
Breakfast in 1994. At o ne po int she stated : " But I fee l the greatest
destroyer of peace today is abo rti o n. beca use Jes Ll s sa id, ' If you receive a
littl e child, you receive Me .' So every a bo rtio n is the de ni a l of rece ivin g
JesLl s, the neg lect o f rece ivin g Jesll s.'·
Peggy Noo nan repo rted in Crisis, Fe b. 1998, pp. 12-17, th e fo ll owin g :
Well , silence. Coo l deep sil ence in the coo l round cavern fo r just
about 1.3 seconds. And th en appl ause started on the ri ght hand
side of th e room, and spread, and dee pened, and now the room
was swept with peopl e applaudin g. And they woul d not stop for
what I beli eve was five or six minutes. As th ey clapped they
began to stand, in another wave fro m right of the room to the
center and the left.

Now add s Noonan:
Now, Mother Teresa is not perhaps schoo led in the ways of world
capitals and perhaps did not know that hav in g sa id her piece and
won the moment she was supposed to go bac k to the airier, less
dramati c asserti ons on whi ch we all agree.
Instead, she sa id th is: "[Abortion] is rea lly a war aga inst the
ch ild, and I hate th e killin g of the innoce nt child , mu rder by the
mother herse lf. And if we accept that the moth er can kill even her
own child, how can we tell other people not to kill one another?
How do we persuade a woman not to have an aborti on? As
always, we must persuade her with love .. . The father of that child ,
however, must also give until it hurt s. By abort ion, the mother
does not learn how to li ve, but kill s even her own child to solve
her probl em. And by aborti on. the father is taught that he does
not have to take any responsibil ity at all for the child he has
bro ught into the world . So that fa ther is likely to put other
women into the same tro ubl e. So abor1i on j ust leads to more
aborti on.
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" Any country that acce pts aborti on is not teaching its people to
love one another but to use any violence to get what they want.
Thi s is why the greatest de troyer of love and peace is aborti on'"
(more applause) Mother Teresa continued. " I know that couples
have to plan their family, and for th at there is natural family
planning. The way to pl an th e family is natural family planning,
not contraception . In destroy ing the power of giving life or
loving through contraception, a husband or wife is doing
something to se lf. Thi s turn s the attention to se lC and so it
destroys the gift of love in him and her. In lov ing, the husband
and wife turn the attenti on to eac h other, as happens in natural
family planning, and not to se l f~ as happens in contraception.
Once that lov ing is destroyed by contraception, aborti on follows
very eas ily. That is why I never give a child to a fa mily that has
used contraception, beca use if th e mother has destroyed the
power of loving, how will she love my child?

Now preparing to conclude, th e undersigned wi sh to express their
gratitude to Chri s Kahl enborn, M.D., a yo un g interni st fro m Kettering, OH.
Dr. Kahlenborn is currentl y on sa bbati ca l and writin g a book entitled
Understand ing the Link Bet"veen Abortion. Breast Cancer and the Pill.
One of his references clea rly indicates that even th e pro-abortionists
recogni ze that the Pill is abortifac ient. The New York Times of Thursday,
April 27, 1989 carried a transcript of the oral argum ents in th e Supreme
Co urt case of Webster v. Reproductive Health Services . On pB 13 the
foll owin g dialogue betwee n Frank Susman, lawye r for th e Mi ssouri
aborti on clinics and Justi ce Scalia appears:
Mr. Susman .. . For better or worse, there no longer ex ists any
bright line betwee n the fund amental right that was established in
Griswo ld and the fun damental ri ght of aborti on that was
established in Roe. These two ri ghts. because of advances in
medi cine and science, now overl ap. They coalesce and merge
and they are not distinct.
Justice Scalia Excuse me, yo u find it hard to draw a line
between those two but easy to draw a line betwee n (the) first,
second and third trimester.
Mr. Susman I do not find it difficultJustice Scalia I don' t see why a court that can draw th at line
can' t separate abort ion from birth control quite readily.
Mr. Susman If I may suggest the reasons in response to your
question, Justi ce Sca lia. The most common fo rms of what we
most generally in common parlance call contracepti on today,
IUD's, low-dose birth contro l pills, which are th e safest type of
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birth contro l pills ava il able, act as aborti facie nts. They are
correctly labeled as both .
Under th is statute, which Jefin es fertili zation as the point of
begi nning, those forms of contraception are also abortifacients.
Science and med icine refer(s) to them as both . We are not still
deali ng with the comm on barrier methods of Gri swo ld. We are
no longer j ust talking about condoms and diaph ragms.
Things have changed. The bright line, if there ever was one,
has now been extingui shed. That's why I suggest to thi s Court
that we need to dea l with one right , th e right to proc reate. We are
no longer talking about two ri ghts .
T he unde rs ig ned be li eve that the fac ts as deta il ed in thi s doc ument
indi cate th e a bo rti fac ie nt nature of ho rmo na l co ntraceptio n. This is
s uppo rted by the sc ie ntifi c wo rk of the A lan G uttmache r In stitute w hi c h
can, in no way, be con fused w ith a ri ght-to-life o rga ni zat ion. We a lso wa nt
to ma ke it c lea r th at we have no des ire to ca use co nfu s io n a nd divi s ion
a mo ng pro-li fe fo rces. However, we do wa nt to ma ke it c lea r that we do
des ire that a ll wome n using the Pill a re truth fully and full y info rmed a bout
a ll its modes of acti o n.
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